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Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



"FEE ADDRESS" INDICATION FORM 



Address to: 

Mail Stop M Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



INSTRUCTIONS: Only an address represented by a Customer Number can be established as the fee 
address for maintenance fee purposes (hereafter, fee address). A fee address should be specified 
when the patentee would like correspondence related to maintenance fees to be mailed to a different 
address than the correspondence address for the application. 

When to check the first box below : If the fee address for the patent and/or application number(s) you 
indicate is to be established with, or changed to, an existing Customer Number. 

When to check the second box below : If a Customer Number representing the fee address has to first 
be established so it can then be associated with the patent and/or application number(s) you indicate. 
For more information on Customer Numbers, see the Manual of Patent Examining Procedure (MPEP) § 403. 



Please recognize as the "Fee Address" under the provisions of 37 CFR 1 .363 the address associated with: 



M Customer Number I 30959 



OR ' ' 

□ Request for Customer Number (PTO/SB/125) attached hereto 

in the following listed application(s) for which the Issue Fee has been paid or patent(s). 



PATENT NUMBER 
(if known) 


APPLICATION NUMBER 


7,405,763 


10/808,655 


6,741,325 


10/269,310 


6,704,044 


09/593,250 


6,441,482 


09/546,838 


6,937,270 


09/303,991 


Completed by (check one) 
□ Applicant/Inventor 

M Attorney or Agent of record 38,356 

(Reg. No.) 


Signature 

Curtis A. Vock 
Typed or Printed Name 



□ Assignee of record of the entire interest. See 37 CFR 3.71. (720) 931-3011 

Statement under 37 CFR 3.73(b) is enclosed. 

(Form PTO/SB/96) Requester's telephone number 

□ Assignee recorded at Reel Frame y J *^/^ ¥ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple forms if more than one signature is required, see below*. 

I I "Total of forms are submitted. 

This collection of information is required by 37 CFR 1.363. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is 
estimated to take 5 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will 
vary depending upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for 
reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Mail Stop M 
Correspondence, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Under the Paperwork R( 
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U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
xi unless it displays a valid OMB control number. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached 
statement under 37 CFR 3.73(b). 



I hereby appoint: 

E3 Practitioners associated with Customer Number: 



Name 


Registration 
Number 




Name 


Registration 
Number 













































as attorney(s) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) 
in connection with any and all patent applications assigned only to the undersigned according to the USPTO assignment 
records or assignment documents attached to this form in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the application identified in the attached statement under 37 CFR 3.73(b) to: 

[X] The address associated with Customer Number | 30959 j 

OR 



□ Firm or 

Individual Name 




Address 




City 


| State j Zip 


Country 




Telephone 


| Email 



Assignee Name and Address: 

OMNIVISION TECHNOLOGIES, INC. 

4275 BURTON DRIVE 

SANTA CLARA, CALIFORNIA 95054 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SBy96 or equivalent) is required to be filed 
in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of the 
practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, and must 
identify the application in which this Power of Attorney is to be filed. 



X 



ct on behalf of the assignee 



Telephone 1^0$ - ^Jq - \o c 



Title 



11 



in is retired by 37*SFR 1.31 and 1 ~-i [Tie info na- nisi oc tc btain ri tain a benefit by 1he pi 



lis collection of information is retired by 37CZFR 1.31 and 1.33, The information is required to obtain or retain a benefit bylhe public which Is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to 
comptele, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions (or reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



